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Declaration OR Declaration 

□ Submitted with CS Submiucd after 

Initial Filing initial Filiug 



Atcomoy Docket Number 


4476-0001) 


First Mamcd IxLventar 


Richard A. Davis 


COMPLETE IF KNOWN 


Application Number 




Filinff Date 




Group Art Unit 




Exaininer >]ame 





As a below named inventor, I hereby declare that: 
My residence, post office addiess, and citizenship are as stated below next to my name. 

1 believe I am the original, first and sole inventor (if Only one name is listed below) or an original, first aad joint inventor (if 
plural names are listed below) of the subjea matter which is claimed and for which a patent is sought on the mveniion 
entitled: 



TWO PERSONS RUV WITH ERGONOMlC SEATING AND FEET PLACEMENT 
■ (Title of the Invention) 



the specification of which 
□ is attached hereto 

OR 



13 was filed on (MM/DD/YYYY) 12/12/2003 



10/735,091 



as United States Application Number or PCT IntcnUttlonal 



and was amended on (MM/DD/YYVY) 



Application Number 
(if applicable). 

I hereby state that 1 have reviewed and understand the contenis Of the above identified specification, including the eidms, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in Title 37 Code of Federal 
Regulations, §1.56. 

[ hereby claim rofcign priority t>cn cfite under Title 35. amtcd Statos Code § I iow-(d) or §365(b) ot any Ibreyn appiica[iQn(s) far ptUcnt or »">;gntor>s 
cStrSs S^r^^^^ international flppUciition which ocsignated at Ita^i one covmiry other than ih. United Sta^c of A^er...^ listed below and 

a filing date before thftt of ihc appticsfltion on whtch priority is claimed. 



Prior Foreign 
Application NumbtsrCs) 



Country 



Foreign Filing Date 
(MM/DP/YYYY) 



Priority Not 
Cbuaaed 



□ 
□ 
□ 
□ 

□ 



Copy Attached? 
YES MO 



□ 
□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 
□ 



□ AHr^itiongil for eign appiication numbers are listed on a suppleme ntal oriority shoot attaohed hereto: — _^ 

1 hereby claim the benefit under Title 35, United States Code §1 19(e) of any United States provisional applicatton(s) 

below. 



listed 



Application Number(s) 



Filing Pate (MM/DD/Y YYV) 



Additional provisional 
□ Application numbers are 
listed on a supplemental 
priority sheet attached 
hereto. 
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DECjLAUATION 



I hereby claim the benefit under Title 35, United States Code §120 of any United States application(s), or §365(c) of any 
PCT intemationfll application dcsienatixig the United States of Ameriea, listed below and, insofar 215 the subject matter of 
each of the claims of this application is not disclosed m the prior United States or PCT International application in the 
manner provided by the first paragraph of Title 35, United States Code §1 12. I aoJcoowledge the duty to dieclose 
information which is material to patentability as defmcd in Title 37, Code of Federal Regulations §1 .56 which became 
ava ilable between the filing date of the prior application and thg national or ftCT intematjonal filing date of this application. 

^~ ^ ' " ^ ' Parent Patent Nuniber 

(if applicable) 



U.S. Parent Application 
Number 



PCT Parent Number 



Parent Fjllng Date 
(MM/DD/YYYY)^ 



09/717,508 



11/21/2000 



□ Additional U.S. or P CT inlernatlonal application numbers arc listed on a supplemental priority sheet attn^ed hereto. 
As a named inventor, I hereby appoint the following anomey(s) and/or agcn!<s) to prosecute this application and to transact 
all business in the Patent and Trademark Office connected tfierewith: 



Name 



Daniel D. Fetterley 
George H. Solveson 
Gary A. Essmann 
Tliomas M. Wozny 
Michael E. Taken 
Joseph J. Joctaman 



RegisiracLon 
Number 



20,323 
25,927 
29,376 
28,922 
2B,120 
25,058 



Name 



Joseph D. Kubom 
William L. Falk 
Jeffrey S. Sokol 
Peter T. Hoisen 
Aaron T. Olejniczak 



Registratjon 
Number 



4b,689 
27,709 
35686 
34,180 
54,853 



□ Additional attoracy(5) and/or agent(s) named on a supplemental sheet attached hereto. 
B Please direct all corrcapondcnoe to; \ Name | Peter T, Holsen_ 



Address 



Address 



City 



Andrus. Sccalos, Staiko & Sawall, LLP 



100 East Wisconsin Avenue, Suite llW 



Milwaukee 



St ate I Wis consin 
"Telephone 



Zip 



Fax 



53202-4178 
C414) 271-5770 



Counirv United States lei eprnjiic \ 14) 271-7390 1 * 1 v^*^y->- ^_ 

1 hereby declare that all statements mad e herein of my own knowledge zre Hue and that all stot<ments made m 
a^d belief are believed to be tme; and further that these statements were made w,th the knowlc^^^^^^^ ^0^^^^^^^^ 
statement, and the like so made are punishable by fine or i^^^^^^^^^^^^ 

States Code and tliat such willful false statements may jeopardize the validity of the application or any patent isftued 
thereon. 



Name of Sole or First Inventor: 



Given 
Name 



Inventor's 
Signature 



Rich ard 



Middle 




Family 1 


r^-Initial 


A. 


Name ] 



Davis 



RESI DENCE: City | Mcquon 
•p55TT3FFi(::l& ADDRESS 



City 



MeqUQn_ 



State 

103 20 North Ran^clinc Road 
WI " 



Wl I Countiy" 



Date 



USA 



6- l^ - 3tooM 

Citizenship 



USA 



^^^^ ^^^^^^^^ . Zip 1 ■ 

•^^jAitionaThiv^lors are being named on supplemental she6t(s) attached hereto 



I State^ 



T Country I USA 
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Supplemental Sheet 



DECLARATION 



Name of Additional Joikit Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given 
Narne 
Inventor 


Er 


c 


Middle 
Initial 


A. 


Family 
Name 


Davis 










Signature 
"RESIDENC 


£: City | Mcquon 




1 Siate 


IWI 1 


Country | U 


Date 
SA 


1 Citizenship | USA 


POST OFFICE ADDRESS | 10320 North Rangeline Road 


City 1 Mequon 




1 Siate 1 


WI 1 Zip 1 53092 


1 Country | USA 





Name of Additional Joint Inventor, if any: 


□ A petilioA has been filed for this unsigned inventor 


Given 
Name 


RUSseU /O yi 


Middle 
Initial 


R. 


Family 
Name 


Kloiser 








Date 




RESIDENCE: Cfty I Kcmah 




1 State 


TX 


Country | U 


SA 


1 Citizenship | USA 


POST OFFICE ADDRESS 634 North Port Lane 


City 1 Kemah 




1 State 1 


TX 1 Zip 1 77565 


1 Country | USA 
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